Trends of hospital admissions for acute exacerbation of COPD in Spain: Are we needing a new of hospital and health system organization reappraisal?  by Esquinas, Antonio M. et al.
Respiratory Medicine (2014) 108, 1066e1067Available online at www.sciencedirect.com
ScienceDirect
journal homepage: www.elsevier .com/locate /rmedLETTER TO THE EDITORTrends of hospital admissions for acute
exacerbation of COPD in Spain: Are we
needing a new of hospital and health system
organization reappraisal?Dear Editor
Currently, the trends in acute exacerbations of chronic
obstructive pulmonary disease (AE-COPD) shows persis-
tently higher health and socio economic problems [1]. In
this study, De Miguel-Diez J et al. report AE-COPD trends
using ICD-9-CM of Spanish National Hospital Discharge
Database. Their main findings were; significant decrease in
incidence of hospital admission, increasing comorbidity
without variations in length of hospital stay (LOHS) and
significant increase in mean healthcare cost per patient [2].
Although these are relevant findings we would like to pose
some important discussion points.
Firstly, regarding decreased incidence of hospital
admission for AE-COPD, some studies have highlighted the
difficulties in comparing the prevalence of COPD, thereby
making it complex to determine the incidence of AE-COPD.
However, we do think that consideration should be given
to certain factors in the Spanish Health System [SHS] [3]
Table 1.Table 1 Factors related to AE-COPD trends.
Factors in Spanish health system
a) Protocols for AE-COPD implementation in ED
b) Coordination programs with primary health
care physicians
c) Optimization definition of AE-COPD [3]
Length of hospital stay
a) Optimization and development of new hospital
organization and structure (intermediate intensive
care units (IICU), step down units or domiciliary
hospitalizations)
b) New home organization models with tele-health
strategy to prevent AE-COPD [5]
c) Long-term domicilary management with
noninvasive ventilation
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0954-6111/ª 2014 Elsevier Ltd. All rights reserved.Secondly, in relation to the lack of variation in the me-
dian LOHS, it is likely due to some unrecognized intrinsic
factors, characteristic of the SHS [3] Table 1.
Thirdly, we have not have information regarding SHS’s
strategy and action plan aimed at prevention of AE-COPD
and reduction of ever increasing health care expenditure
related to AE-COPD. Also data related to health resource
utilization and hospital financial burden, is lacking. These
vital information would facilitate appropriate planning and
allocation of resources needed to tackle AE-COPD [3,4].
In considering strategies to reduce LOHS in AE-COPD, we
suggest that due consideration is given to intermediary and
home units such as, intermediary intensive care units,
respiratory intermediary care units and home non-invasive
ventilatory units.
Further large epidemiological studies would be neces-
sary to define and modify factors that influence AE-COPD
trends and health care resource utilization.
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